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T he paper by Goh and Ong (1) offers us an opportunity to consider the healthcare landscape of Singapore from a fresh perspective, unbounded by existing constraints of established organisation, and to integrate some of the new perspectives into a rapidly changing context.
VISION CHANGE
The vision in their paper on education and training in family medicine in 2030 represents a paradigm shift, namely the shift from "primary care delivered in the community" to "family medicine as one discipline in many settings". With paradigm shifts, there will be a struggle between the incumbent and the incoming. There will also be different degrees of acceptance of the new paradigm. The shift of family medicine to "family medicine as one discipline in many settings" is no different. We are seeing it today. Why this shift is needed is elaborated on in Goh and Ong's paper.
(1)
UNDERSTANDING AND ADOPTING CHANGE
At this juncture, it is useful to revisit the concept of the paradigm shift. As a premise, healthcare delivery is scientific advancement, nothing less. In 1962, Thomas Kuhn defined and popularised the concept of 'paradigm shift'. (2) 
T H E C A S E F O R T H E FA M I LY M E D I C I N E PAR ADIGM SHIF T
There is a national need for a new model to meet the healthcare needs of an older and larger population in 2030. Looking ahead three points of needed action are offered for reflection.
Think systems -no man is an island
The hold-up in healthcare delivery in Singapore and worldwide is due to the failure to think of systems in an integrated way. 
Dismantling clinical silos
With the increasing complexity of medical care, organised medicine is segregated into speciality groups based on body 
Recognise the changing face of primary care
There is a need to recognise that primary care is situation-and era-specific. In rural, remote communities, and in newly developing countries, primary care invests heavily in public health; public health doctors and nurses are the main primary care
providers. As societies progress and the healthcare delivery system becomes more organised, these public health personnel
give way to the family doctor or general practitioner practising ambulatory care, with whom we are familiar.
What is quietly changing in the healthcare landscape of the world and in Singapore is the growing number of older people in the population, and the varying degrees of healthcare burdens that they carry. We face an increasing number of people with healthcare needs never experienced before. With the changing landscape of healthcare delivery, primary care funding as a function of acute illness management may no longer be equitable, as additional units of time and resources will be needed to adequately deal with complex conditions. A recognition of this is needed to drive the creation of a system of funding that allows the family physician to work in less of a sweat shop, in poor regard, and financially underpowered to do the needful. America is facing a dwindling number of doctors signing up as family physicians because of inequitable returns. We have no wish to follow suit in Singapore.
CONCLUSION
This paradigm shift forces us to confront a question -do we train more to fit the disappearing present, or do we embrace the change needed and inspire a new generation aboard to train for the future?
